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EDITORIALS 


FEE-SPLITTING 


The returns from a questionnaire sent to 
xecutives of 47 state medical associations 
ire rather confusing and to say the least, 
»mbarrassing. It is unfortunate that a great 
wofession with a good name must be penal- 
ized by a few members who put money above 
norals. 


Of the 40 states reporting, 33 indicated 
hat fee splitting is not a problem. In seven, 
the answers are qualified, leaving much be- 
tween the lines. 


Wherever there is obvious hair-splitting 
over fee-splitting, there are wolves in sheep’s 
clothing. The practice is immoral and uneth- 
ical not in the strictest sense, illegal. To our 
chagrin, 11 of the states reporting have 
laws against fee splitting but all of these 
report non enforcement. The house cleaning 
should be in the profession, in organized 
medicine, not in the state legislatures. Phy- 
sicians should never let professional perfidy 
reach such proportions that the public must 
look to the law for protection. 


Whether fee splitting is practiced openly 
or by subterfuge, conscience is annulled and 
the participating physicians are suspect. Fee 
splitting that is not open and above board 
connotes deception. Deception is synonymous 
with dishonesty and dishonesty when a pa- 
tient’s interests are at stake is damnable 
and should not be condoned by the profes- 
sion. Though beating the devil around the 
bush may be permissible in business, it has 
no place in medicine where human life is in 
the balance. 


Every informed physician knows that the 
good surgeon has his established routine and 
technique which cannot be broken without 


risk to the patient. When, as a subterfuge, 
he says to the physician referring the pa- 
tient, “You serve as my assistant and I will 
collect your fee,” he either upsets his rou- 
tine or has the physician stand by like a 
dummy. In either case, he is guilty of un- 
professional conduct and should be disci- 
plined in the councils of the medical pro- 
fession and not in the courts. The physician 
who accepts the split, if not equally guilty, is 
robbed of self respect and he cannot escape 
the scars resulting from the insult to his 
intelligence, initiative, honor and integrity. 
Every physician, young or old, should place 
a value on his services and have the courage 
to collect his own fee. To be physician 
worthy of the name, one must first be a 
man. The physician who deliberately enters 
the trap for the cheese is a mouse. 


ELMER L. HENDERSON 


Sixty-eight years ago down in Kentucky 
southwest of the famed blue grass section, 
the late Elmer L. Henderson, M.D., was born. 
In this part of the state living came hard 
and freedom was prized. This is easy to un- 
derstand because it was earned by the sweat 
of the brow. In contact with the soil, he de- 
veloped a self-sufficiency which served him 
well when socialized medicine was the gov- 
ernment’s game and Oscar Ewing had the 
ball. His part in this fight for the freedom 
of the profession and the people is well 
known especially in the circle of organized 
medicine. After building for himself a se- 
cure position in the field of surgery, unspar- 
ingly he devoted time and effort to the cause 
of common weal in the field of personal free- 
dom for both the people and the medical pro- 
fession. In confirmation of this, we quote 
from his presidential address at the A.M.A. 








— 


annual meeting in San Francisco June 27, 
1953: 

“American medicine has become the blaz- 
ing focal point in a fundamental struggle 
which may determine whether America re- 
mains free, or whether we are to become a 
Socialist State, under the yoke of a Govern- 
ment bureaucracy, dominated by selfish, 
cynical men who believe the American people 
are no longer competent to care for them- 
selves . . . I call upon every doctor in the 
United States, no matter how heavy the bur- 
dens of his practice may be, to dedicate him- 
self, not only to the protection of the people’s 
physical health, but also to the protection of 
our American way of life, which is the 
foundation of our economic health and our 
political freedom.” 

It is reported that Elmer L. Henderson 
and his friend, Robert A. Taft, suffered from 
the same deadly disease and died within 24 
hours of each other. Almost simultaneously, 
the people and the profession lost two mili- 
tant champions. 

Though Doctor Henderson was a great 
man, he was only a small part of a big pat- 
tern. There are many men in the medical 
profession who will take up the fight and 
help perpetrate this pattern of professional 
freedom. 


“MAN, THE ENIGMA” 


Presuming upon the friendship of Arthur 
C. Jacobson, M.D., Editor of Medical Times, 
we lift the following from the editorial 
pages of the August issue of his journal: 

“Man is an inscrutable creature; on the 
one hand he creates ‘the potential weapon 
of world suicide, threatening his very exist- 
ence,’ and on the other he utilizes radioac- 
tive isotopes to restore and normalize certain 
pathological aberrations, not to mention the 
possibility of industrial application of nu- 
clear energy which could revolutionize pre- 
sent processes and make humanity comfort- 
able, efficient without undue physical strain, 
and relatively happy.” 


PATIENTS, PHYSICIANS AND FEES 


In this cold, impersonal world where rea- 
son makes light of sympathy and emotion 
and often chooses medicine as its target, it 
is good to find somebody outside the pro- 
fession championing the cause of the physi- 
cian where unreasonable reason fails to com- 
prehend. Such a one is Edward Whitman 
who queries in the July Woman’s Home Com- 
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panion, “How Much Should Your Doctor 
Charge?” 


Every physician should read this article 
and re-appraise his attitude toward his pa- 
tients realizing that while they want him to 
be scientifically competent, most of all, they 
are interested in the prognosis and the cost 
of service. The present day pressure for time 
seriously limiting satisfactory communica- 
tion between patient and physician and the 
unwarranted mutual timidity about the dis- 
cussion of fees unnecessarily strains the pa- 
tient-physician relationship and leads to un- 
fortunate psychological conflicts which 
should never exist. 


In the days when chickens and eggs, pork 
and venison and sometimes ponies and calves 
helped to make up the common currency and 
fees were not strictly figured on the dolla: 
and cent scale, the problem was not so 
acute. Often it was easier to kill a deer than 
it was to find a dollar and think of the fun. 
“Why not give the doctor a hind quarter o1 
the whole damn deer? The woods are full 
of them.” 


Today it is different. The dollar is the 
determining factor. The ditch digger has the 
fee scale in mind and watches the clock, ob- 
livious of the pick and the shovel. The em- 
ployer knows this, and neither he nor the 
ditch digger can anticipate the joy of accom- 
plishment. Unfortunately, this situation 
tends to dominate our economic philesophy. 
People feel they should know what the cost 
will be and why. Physicians must realize that 
first of all medicine stands for service, not 
for gain, and they should act accurdingly. 
They must find time to help their patients to 
a full realization of these facts. !t is time to 
dust off the plaque that reads, ‘Tc al! my 
patients: I invite you to discuss frankly with 
me any question regarding my services or 
my fees. The best medical service is based 
on a friendly mutual understanding between 
doctor and patient.” 


Nearly 100 years ago Amiel said, “Why 
do doctors so often make mistakes? Because 
they are not sufficiently individual in their 
diagnosis or their treatment . . . The prin- 
cipal grievance which I have against the 
doctors is that they neglect the real problem, 
which is to seize the unity of the individual! 
who claims their care. Their methods of in- 
vestigation are far too elementary; a doctor 
who does not read you to the bottom is ig- 
norant to essentials.” 
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Scientific Articles 


EVALUATING MEDICAL TESTIMONY * 


JUDGE TOM HIERONYMUS 


CHAIRMAN, STATE INDUSTRIAL COMMISSION 


OKLAHOMA CITY, OKLA. 


In a recent article in a Tulsa paper I noted 
a statement to the effect that this is the first 
time that the State Medical Association has 
devoted so much time to a discussion of 
Industrial Medicine. I have felt that the 
public in general has overlooked the import- 
ance of the administration of the Workmen’s 
Compensation Law in our State in view of 
its effect indirectly or, in many instances, 
directly on the economy of the various com- 
munities of the State, especially in cities the 
size of Tulsa or Oklahoma City where the 
large volume of the claims for injuries arise. 
It is certainly gratifying to see the Medical 
Association becoming more and more con- 
scious of the magnitude of this field and the 
necessity for expert care and treatment of 
injured employees, and we acknowledge your 
efforts in preventive medicine and recom- 
mendations as to safety factors in industry. 

Fhis, I believe, can best be illustrated by 
calling to your attention that for the years 
1951 and 1952 there were 31,922 accidents 
reported to the Commission and of this num- 
ber, 17,507 resulted in claims, on which a 
total of $13,342,863.11 was paid in compen- 
sation. This figure, of course, includes the 
total amount of compensation paid volun- 
tarily and also by award after hearings, but 
does not include the thousands of dollars 
spent for the treatment of those injured 
employees. Every payment of compensation 
and every award made was based upon the 
expert testimony and evaluation of physici- 
ans so you can readily see the value of your 
profession as it applies to the administration 
of the Workman’s Compensation Law. Our 
law is such that only a medical expert may 
pass on the question of disability and the 

*Presernted before the Symposium on Industrial Medicine at 


he Annual Meeting of the Oklahoma State Medical Association, 
April 15, 1953 


rating thereof. The Trial Commissioner must 
depend solely upon expert testimony to show 
the nature, extent and permanence of the 
disability resulting from accidental personal 
injuries received in industry and the man- 
ner and extent to which the disability affects 
the injured workman’s ability to work or 
use his normal physical power. 

For the benefit of those of you who may 
not be familiar with the schedule of injuries 
and the rules of the Commission as to the 
ratings under the Workman’s Compensation 
Act of this State, I will briefly review that 
schedule : 

The loss by amputation of a distal phal- 
ange of any of the fingers or toes is consid- 
ered a 50 per cent loss of tliat member, and 
the amputation back of the distal joint is 
considered to be 100 per cent loss of that 
member. 

Disability resulting from injury to two 
or more fingers or toes should be rated on 
the hand or foot rather than individually 
to each member. 

On an injury occurring at some point from 
the elbow down (exclusive of the fingers, 
unless two or more are involved), the dis- 
ability should be rated to the hand, while a 
disability rating for an injury from the 
shoulder to the elbow would be considered 
as to the arm. Likewise, as to the lower ex- 
tremities, an injury from the knee down 
should be rated as an injury to the foot, and 
an injury from the hip to the knee would 
call for a rating as to the leg. 

If an injured employee should come to you 
with an injury to the shoulder or hip it 
may well be that the disability may be limit- 
ed to the arm or to the leg or to the body 
as a whole, and it is entirely up to you as 
the medical expert to determine whether or 
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not the rating should be as to the body as 
a whole or as to the member. 


In rating disability where two or more 
major members are involved, each member 
should be rated separately and then, by com- 
bining the ratings to the individual members, 
a rating should be made as to the body as 
a whole. 


Relative to injuries to the eyes, we gen- 
erally follow the Snellen Chart; however, 
80 per cent loss of vision is considered to be 
industrial blindness entitling the injured 
employee to a rating of 100 per cent of the 
eye. If both eyes are injured, resulting in 
loss of vision to both eyes, the rating should 
be based upon the body as a whole. 


Our legislature, in 1943, in order to en- 
courage the employment of physically im- 
paired persons, established what is common- 
ly referred to as the Second Injury Fund, 
and we have found that the doctors generally 
seem to have difficulty in calculating the dis- 
ability as it relates to this fund. If an em- 
ployee is a physically impaired person and 
sustains a subsequent injury it may be that 
the combination of the disability resulting 
from the subsequent injury, as combined 
with the previous injury or impairment, will 
entitle him to additional benefits from the 
Special Indemnity Fund. For the purpose of 
illustration, let us say that in 1940 a claim- 
ant lost the vision in one eye. then at a later 
date he suffered an injury to one of his legs. 
Those injuries may be combined in consider- 
ing the fact as to whether or not the com- 
bination of the two injuries resulted in a 
disability to the body as a whole materially 
greater in degree than that resulting from 
the last injury considered alone. We are de- 
pendent entirely upon your opinion as ex- 
perts as to the amount of increase of dis- 
ability in such cases. While you can combine 
major members in considering the increase 
of disability to the body as a whole by rea- 
son of the two injuries, it is not permissible 
to combine fingers or toes, except as to an 
increase of disability to the hand or foot. 


There is no mathematical formula to be 
followed in arriving at the percentage of 
disability an injured workman might have. 
and it is simply up to you doctors as experts 
to rate the percentage of disability based 
upon the permanent effect that the injury 
has had on the injured’s ability to perform 
ordinary manual labor, with the limitations 
that the Oklahoma Workman’s Compensation 
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Act has placed on specific members. A med- 
ical expert, in expressing an opinion, either 
in report form or in testimony before a Trial 
Commissioner, should take into consideration 
the history given to him by the claimant, 
X-rays, and the medical examination in gen- 
eral, including all his objective and subjec- 
tive findings. He should give his opinion, not 
only as to the state of the claimant’s present 
condition, but also as to the cause or effect 
of an injury or disease; as to whether pain 
is real or simulated; whether the injury is 
recent or of long standing; and whether or 
not it is the result of the accident complained 
of by the claimant. 


Realizing the hardship that is placed upon 
the doctor in leaving his patients for the 
purpose of coming into court to testify, we 
members of the Commission permit and, in 
fact encourage the submission of the doctors’ 
testimony by written report; however, you 
should bear in mind that your report, to be 
of value to the Trial Commissioner, must be 
in detail as respects the history given by the 
injured workman, the subjective complaints, 
your physicial findings, and your opinion as 
to the disability, be it temporary or perman- 
ent. It is necessary, where your report is to 
be considered in lieu of your testimony, that 
you be specific as to the amount of disability; 
that such disability is or is not the result 
of the injury as related to you by the injured 
workman; and that the rating of disability 
if any, is based on the injured workman’s 
condition at the time of your examination 
and not simply on speculation as to what 
his condition might be at some future time. 
To better illustrate the importance of mak- 
ing your reports full and complete, I call 
attention to the case of Bergstrom Painting 
Company et al against Pruitt et al, decided 
by our State Supreme Court on November 6, 
1951. There was certain medical testimony 
upon which the Trial Commissioner relied 
in making his award. This was: “This man 
received a soft tissue injury to his lumbar 
spine as a result of his injury on November 
3, 1949 and is, at present, totally, tempor- 
arily disabled, which disability will persist 
for four to six months from this date and 
he will probably have a permanent partial 
disability of his back of twenty-five per 
cent.” The Supreme Court found that this 
medical opinion was too indefinite and un- 
certain upon which to base an award for 
permanent disability. Under the testimony of 
the doctor, the claimant was at the time of 
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the hearing still temporarily, totally disabled. 
The healing period had not then ended, and 
the Supreme Court stated: “... in our opin- 
ion it was impossible for the doctor at that 
time to estimate, with any degree of accuracy 
the extent of disability claimant might have 
six months thereafter. The testimony of the 
doctor as to the probable extent of perman- 
ent, partial disability claimant might even- 
tually sustain as a result of his injury is 
based solely on speculation, conjecture and 
surmise, is without probative value and 
wholly insufficient upon which to base an 
ward of permanent disability.”” I feel con- 
fident that if the doctor had stated that, in 
iis opinion, the claimant had approximately 
25 per cent permanent, partial disability to 
jo and perform ordinary manual labor as a 
result of the accidental injury of November 
}, 1949, then in that event it would have 
been sufficient to sustain the award. 

I now come to a matter that has been quite 
listurbing to members of the Commission 
for a long time, and it is with reluctance 
that I touch upon it, as it may cause some 
mbarrassment to some of your profession; 
but let me assure you that it is not intended 
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in that light, but rather with the intent to 
be helpful with a view toward either correc- 
tion or advice. We commissioners have never 
been able to understand why there should 
be such a wide divergence between the opin- 
ions of the doctors as to the rating of dis- 
ability. I can understand why there might 
be a reasonable difference, but | am referring 
to the numerous cases where the claimant’s 
doctor will estimate total or a high percent- 
age of disability while respondent’s doctor 
will find a very low percentage or no dis- 
ability. Obviously, one or the other is not 
being honest; and where we find that the 
same doctors are repeatedly making such 
reports or so testifying, it becomes increas- 
ingly difficult to lend credence to any of 
their reports or testimony. In some instances 
we find it necessary to appoint an impartial 
medical examiner to evaluate the case. | am 
pleased to say medical experts I refer to are 
definitely in the minority, but there are a 
few in the various localities over the State 
who have abused their privilege as expert 
witnesses in testifying before the Commis- 


sion. 


GROIN HERNIA IN INDUSTRY* 


F. L. FLACK, M.D., F.A.C.S. 


TULSA, OKLAHOMA 


Physicians examining large numbers of 
industrial employees realize the great fre- 
quency of groin hernias. Eighty per cent of 
all hernias and more than 90 per cent in 
males are inguinal in location. An analysis of 
the draft records of World War II disclosed 
that two per cent of all men examined had 
ruptures. We are well aware that many em- 
ployees with hernias are working and doing 
their work in a satisfactory manner, but 
could be made safer and better workmen by 
hernia repair. In view of this information 
on employees, especially those in heavy in- 
dustry, what should be our attitude in re- 
gard to repair? We must realize that the 
larger per cent we do not see and they con- 
tinue with their work. They are afraid to 

‘Presented before the Symposium on Industrial Medicine at 


e Annual Meeting of the Oklahoma State Medical Association, 
ril 15, 1953. 


report to the doctor, they are afraid of an 
operation and afraid of the results, and they 
have heard many unfavorable statements 
about rupture operations. 

I am certain that it is a fair and reasonable 
statement that all, or practically all, hernias 
should be repaired. The great improvements 
in anesthesia, the pre and after operative 
care, the skillful use of fluids and electro- 
lytes, and the practice of early ambulation 
have brought about a set of conditions 
whereby heart and lung disease, old age and 
other disabilities are seldom contra-indica- 
tions to the repair of a hernia. There is dan- 
ger in neglecting to repair ruptures. Advis- 
ing a patient with a small hernia not to have 
it repaired may lead to the necessity of a 
large hernia repair. When they are small 
they are simple and the results are highly 








satisfactory. When they become large they 
are more difficult and the results are not so 
good. However, to advise a patient even with 
a large hernia not to have it done may result 
in strangulation, incarceration, obstruction 
or an unwieldy mass to carry around. Cer- 
tainly, it is a great handicap for a workman 
to carry around a big rupture. Such an em- 
ployee is not efficient. Emergency surgery of 
strangulated hernias in old people carries a 
very high mortality and morbidity. Opera- 
tion should be performed as an elective pro- 
cedure before complications develop which 
make the case hazardous. 

We should not tell hernia patients, “Oh 
Yes! You have a little rupture but lots of 
people have such things and get along with- 
out any trouble and never require an opera- 
tion.” These people should be told in the 
prime of life, as soon as the diagnosis is 
made, that they should, as quickly as reason- 
ably possible, be operated. Another bad thing 
is to tell them to get a truss, just as though 
all that was necessary was to go to the drug 
store and ask someone working there to 
hand down a truss. Very few know how to 
fit a truss. Most assuredly I do not. Such 
statements about a truss might well have 
been made 50 years ago when the operations 
of Bassini and Halstead were being devel- 
oped and perfected. 

One of the strongest arguments against a 
hernia operation is that it does not guaran- 
tee a cure. Of course, a doctor of medicine 
cannot guarantee a hernia operation to cure 
but he certainly can explain that a very 
small percentage of recurrences take place 
and can say that the longer the operation is 
put off the greater the dangers and the less 
likelihood of a cure. The attitude of neglect 
in hernia cases is not to be condoned. The 
same line of reasoning applies to recurrent 
hernias. Naturally, the percentage of recur- 
rences after an operation for a rupture that 
has been repaired, one or more times, is 
greater, but the insistence on their repair 
should also be greater. A recurrent herria 
under the Oklahoma State Workmen’s Com- 
pensation Act is an expensive matter. 


THE MEANING OF LARGE INGUINAL RINGS 


In the examination for employment, appli- 
cants are examined for hernias and the 
question must also be answered as to the 
condition of the inguinal rings. The implica- 
tions seems to be that large or relaxed in- 
guinal rings predispose to hernias and that 
a big ring is a potential hernia. Many years 
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ago wken I examined a man for employment 
as a pumper or roustabout or roughneck and 
felt a large ring, my opinion was that a hern- 
ia would soon come down. However, I have 
examined many thousands of such cases and 
have been able to secure adequate follow-u; 
observations down through the years. To mj 
surprise very few, and as a matter of faci 
no greater per cent than those with smal 
rings, developed a hernia. I feel that the 
significance of a large or relaxed inguina! 
ring is of very little consequence. I do not 
reject an applicant on account of large rings 
There certainly is marked disagreement as 
to what makes a large or a relaxed ring. All! 
kinds of funny measurements are offered 
such as admitting an index finger, twice the 
size of an adult middle finger, admitting 
freely the tip of the little finger are used 
Nothing is said about the standard size of a 
little finger or a middle finger, or whose in- 
dex or little finger. Surely, there is a great 
variation in size. My test, which is not very 
accurate, says a ring is relaxed if it freely 
admits an average index finger which is 
three-fourths of an inch in diameter across 
the end, and if there is also a decreased 
muscle tone. 

The matter of relaxed inguinal rings is a 
personal equation factor. | have estimated 
that ten per cent of the men I have examined 
for oil field work have had this condition 
present. I have had the further advantage 
of being able to follow these cases for many 
years and to secure excellent records. If one 
of them develops a hernia you may be cer- 
tain I will know about it. The age group has 
been between 20 and 40 years and most of 
them were applicants for work in the oil 
field. More than 50 per cent had bilateral 
relaxations. My impression is that relaxed 
subcutaneous inguinal rings are of no great 
significance in regards to a hernia develop- 
ing later. I realize that it has been stated 
that persons with relaxed subcutaneous in- 
guinal rings are twice as apt to develop a 
hernia in subsequent years. Also, good ex- 
aminers and observers do not feel that re- 
laxed rings predispose to the development of 
an inguinal hernia at a later date. 


PRINCIPLES OF HERNIA REPAIR 


Assuredly, I do not intend to give the tech- 
nique of a Bassini or Halstead operation or 
discuss the McVay or Cooper’s procedure or 
the Lotheissen stitch. Everyone is familia) 
with those procedures. Every hernia we do, 
we should try to do better than the previous 
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me. The principles of hernia repair, after the 
sac has been carefully and cleanly dissected 
ip to the internal ring and closed, are ques- 
ions of wound healing. It is fibrous tissue 
ilone that produces union. Any fat bearing 
issue prevents healing because fibrin bun- 
les cannot form in the presence of fat. 
Muscle fibers do not heal, but the connective 
issue in muscle fibers heals and heals well. 
‘he perimysium and endomysium are con- 
iective tissue and unite firmly when prop- 
‘rly traumatized. My experience in operating 
ecurrent hernias is that one invariably 
inds the internal oblique muscle united to 
oupart’s ligament where no fat intervenes 
nd the sutures have been tied tightly. If 
‘ou want to secure union between the con- 
oined tendon, internal oblique muscle and 
oupart’s ligament, the sutures must be tied 
nugly even up to the point of strangulation. 
t is first necessary to see that fat bearing 
isue does not come between the muscle and 
he ligament. The sutures must be tied tight 
enough to traumatize and strangulate the 
iuscle so that a connective tissue reaction 
is produced. This traumatic reaction starts 
the fibrous formation that results in fibrous 
tissue which makes the union. Many years 
ago I repeatedly looked at the slides and 
read Hertzler’s work ' on wound healing. In 
substance he states, “Fibrin begins to form 
within a few hours after the ligatures are 
placed and is complete in about three weeks. 
This is truly a fibrosing myositis, the reac- 
tion being due to the injured muscle. The 
pathological picture is that of a mild chemi- 
cal inflammation. The cellular changes are 
identical. The leukocytes predominate at 
first to be succeeded by round and endo- 
theloid cells. It is the same as seen in fibros- 
ing myositis due to a crushing blow to a 
muscle as one sees a few days after an in- 
jury to the thigh.” It is contended that cat- 
gut is not good because it produces a reac- 


Meet Our 


A guest speaker, Judge Tom Hieronymus, has a paper 
in this issue of the Journal on ‘‘ Evaluating Medical 
Testimony.’’ Judge Hieronymus is chairman of the 
Oklahoma Industrial Commission. 

F. L. Flack, M.D., chief surgeon for the Sinclair Oil 
Company, Tulsa, wrote the paper on ‘‘Groin Hernias 
in Industry.’’ Doetor Flack, who was graduated from 
the University of Kansas School of Medicine in 1912, 
has been certified by the American Board of Surgery, 
is a fellow of The American College of Surgeons and 
a member of Southwestern Surgical Congress. 
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tion. Well, that is just exactly what is de- 
sired. Silk, linen, cotton, etc., do not produce 
union in a poorly done hernia repair and 
should not be expected to do so, and strips 
of fascia lata only save the price of a tube 
of catgut and make big knots and lumps. 
Also, a hernia repaired with silk or other 
non-absorbable sutures where the two 
branches of the anterior ramus of the first 
lumbar nerve; namely, the ilio-hypogastric 
and the ilio-inguinal are cut or tied or the 
anterior braneh of the twelfth thoracic is 
cut or tied is not superior to one with catgut. 
It is to be remembered that these nerves, in 
addition to supplying the lower abdominal 
muscles, have several sensory branches. For 
many years, following the lead no doubt of 
many surgeons before me, | have placed two 
rows of sutures uniting the conjoined tendon 
and oblique muscle to Cooper’s ligament and 
the inguinal ligament. The first row unites 
the conjoined tendon and the internal oblique 
to Cooper’s ligament very tight and as a 
matter of fact just short of cutting through. 
This excites the fibrosing myositis reaction. 
A second row of chromic catgut sutures 
starts just back of the first and is drawn not 
so tight so as to produce a lesser reaction. 
Both rows of sutures are placed beneath the 
cord. This produces a wide area of scar tis- 
sue extending into the adjacent muscle. No 
fear of sloughing must need be entertained. 
After three weeks and for many weeks 
following, a broad area, even as much as 5 
cms. in extent can be felt at the site of the 
incision. This is a valuable finding and means 
that a good union over a wide area is being 
obtained. 

Often this area of palpable thickening and 
and induration persist for many months and 
is evidence, of course, of healing. 
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RELATION OF THE PRIVATE PHYSICIAN TO INDUSTRY* 


KIEFFER DAvis, M.D. 


BARTLESVILLE, OKLAHOMA 


With the advent of rapid influx and 
growth of industry in Oklahoma and our 
neighboring states the need becomes ap- 
parent for the development and advancement 
of basic medical relations to this expanding 
way of life. In the past, industry has existed 
on a relatively lesser scale in our part of the 
country and subsequently has been looked 
upon as a necessary inconsequential thing 
that had to be tolerated. The connected 
medical problems were, in many instances, 
~ared for in a back seat, lackadaisical man- 
ner. Today it is imperative that we realize 
the fallacy of this attitude of indifference 
for over 75 per cent of our working popula- 
tion is employed in industry. The American 
Academy of General Practice, from a survey 
of its membership, records that 94 per cent 
of its members with a nationwide distribu- 
tion see industrial cases, and that an average 
number of cases so seen in a recent year was 
234 per member. This, however, does not 
mark these practitioners as industrial phy- 
sicians, but rather means that almost every 
practicing physician has some share in in- 
dustrial medicine. Hence, it is my belief that 
the time is at hand for those of us who are 
full-time or part-time industrial physicians 
to consult with you in general practice and 
other specialties concerning our problems 
and the basis of association that will best 
benefit all. 

Medical progress in industry is of vital 
interest to the employer, the employee, the 
physician and the community. It has long 
been recognized that the health of our em- 
ployed population is important if the human 
resources of the country are to be fully uti- 
lized for efficient production and full employ- 
ment. For this reason it has become nec- 
essary to expand the primary aims of in- 
dustrial medicine, from care of on-the-job 
injuries and pre-employment examinations, 
to include such principles as anticipation 
and prevention of diseases and the building 


*Presented before the Symposium on Industrial Medicine at 
the Annual Meeting of the Oklahoma State Medical Association, 
April 15, 1953 


of greater health in the employee masses. 
Although infectious diseases and industrial 
injuries are presently at a new low, other 
conditions arising out of environmental con- 
tacts are detrimental to the health of man. 
Environments of man which used to change 
slowly through the ages are now changing 
practically over night because of new mach- 
ines and products of such advancing indus- 
tries as chemical, plastic, petroleum, automo- 
tive, airplane, etc. As a result many new 
problems have been created and are being 
created today—i.e. exposure to radioactive 
materials, contact or occupational dermatitis, 
silicosis, toxicological problems from certain 
chemical exposures, air pollution, stream 
pollution, etc. Thus, the field of industrial 
medicine is expanding from its interests of a 
few years ago, when it was confined to cur- 
ative medicine and simple problems in the 
plant, to medical problems involving all in- 
dividuals in society. In industry, preventive, 
educational, constructive and company health 
coordination practices are in general the re- 
sponsibility of the full-time industrial physi- 
cian; the curative aspects are, in the main, 
cared for by the private practitioners. It is 
commonly accepted that both phases of prac- 
tice are essential to a well organized health 
program in industry. Optimum health of the 
worker can be maintained only through 
complete understanding and willing coopera- 
tion between the industrial physician (the 
medical director or plant physician) and the 
private physician. 

Little more than one per cent of all work- 
ers are physically fit for all types of work. 
This means that the great mass of the work- 
ing population is limited to some degree. 
Consequently, the pre-employment or pre- 
placement examination has always been one 
of the most important services in industria! 
medicine. Because of new and powerful pres- 
sures arising from within as well as outsid 
of industry this placement examination is al 
the more necesary today. Placement may be 
called the process of adjusting the worker 
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to the job that will afford the best use of 
his skills and agree with him physically. The 
goal of a good placement program is to have 
each worker healthy, happy and secure in 
his job, home and community. It is needless 
to say that a happy employee means reduced 
injury rates, less absenteeism and greater 
productivity. Many of you are doing a very 
good job today in helping industries place 
new employees. The best results, however, 
cannot be expected unless the examining 
physician has a knowledge of specific job 
requirements and physical demands of each 
respective job classifications in an industry. 
To the average private practitioner this is 
apt to remain a mystery until such time that 
he visits the industry and develops this in- 
formation from talking to the plant physi- 
cian and superintendent and actually watch- 
ing the worker at his job. 


Only approximately eight-ten per cent of 
industrial medical and surgical work done 
today can be classified as curative. This per- 
centage represents the cases of on-the-job 
diseases and injuries and the resulting sub- 
sequent absenteeism. These figures are not 
stated to minimize the importance of the in- 
jured employee, but rather to demonstrate 
the amount of absenteeism existing in indus- 
try today from reasons other than occupa- 
tional diseases and injuries. And too, these 
figures reveal to the practicing physician 
that his obligation to industry should not 
begin or end with the suturing of a lacera- 
tion or the casting of a Potts fracture sus- 
tained on the job. 


In today’s hustle-bustle life it is not alto- 
gether unreal that things of seemingly lesser 
importance are passed over hurriedly in the 
old “lick and a promise” way. Let this not 
be true in any industrial injury case brought 
to you for care. In a serious mishap when 
the emergent or immediate care, which is 
occasionally heroic and life-saving, is com- 
pleted, time is well spent when the patient 
is examined for possible pre-existing physi- 
cal conditions and other unmanifested fac- 
tors related to the injury. It is not unusual 
that additional findings will be brought to 
light which may influence the treatment and 
be effective in the healing period and even 
the extent of recovery of the injured man. 
Complete history of the accident and first-aid 
care can usually be obtained from the plant 
safety or personnel man or nurse accom- 
panying the injured man to your office or 
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hospital. Such information as the immediate 
and associated causes of the injury, lapse of 
time since accident, possible exposures to 
physical and chemical agents, etc., can also 
be of invaluable aid. A true evaluation of 
the case can be made only after all of these 
factors are known. 


As a matter of interest, every 35 minutes 
a worker dies in the United States and 120 
are injured from on-the-job accidents. The 
National Safety Council reports that 15,000 
persons were killed in occupational accidents 
in 1952 and approximately 2,000,000 were 
injured. The cost of these accidents was 
roughly $900,000,000 in wage losses, $200,- 
000,000 in medical expense and $250,000,000 
overhead cost of handling the insurance. The 
indirect cost, that is, damage to equipment 
and materials, production delays and time 
lost by other workers who stop working or 
slow down at time of accident, was approx- 
imately $1,300,000,000. The estimated total 
economic loss, therefore, from occupational 
accidents in 1952 was $2,650,000,000. 


Many of you realize that the man who sus- 
tains an injury in industry usually requires 
a longer healing period than does the indivi- 
dual having a similar injury at home. Fact- 
ors such as feeling of job insecurity, depres- 
sion from breaking perfect safety records, 
economic instability, etc., are reasons for 
this delay in recovery. Consequently in 
severe cases it is necessary to begin reha- 
bilitative work immediately. In the early 
stages this means not only that the patient 
should have the best hospitalization and the 
best specialty care, but also that he be con- 
vinced that these things are in effect. He 
must be treated optimistically. He should be 
told of his injury, but not in a manner that 
may be frightening or arouse suspicion. He 
must be treated as a “whole man” while 
treating him separately. The time for de- 
hospitalization must be elected wisely as well 
as the time of return to work. It is needless 
to say that we have all been guilty of mis- 
handling this phase of an injured man’s 
rehabilitation. However, as long as we de- 
velop our opinions on these matters scien- 
tifically, logically and sincerely, and not by 
“guestimations” the chances of erring will 
be held to a minimum. In some instances 
the injured will rehabilitate more quickly 
when he is permitted to return to some type 
of restricted work. Others, particularly those 
who are malingers or have malingering ten- 
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dencies — commonly known as “greenback- 
itis’ —never apparently complete their heal- 
ing phase. In any event, all industrial cases 
reach termination; the great majority 
through excellent handling of the attending 
physician, return to work with no disability 
and with a minimum of absenteeism; others 
are returned to work only after disability 
has been evaluated and settlements eventu- 
ated either individually or through the State 
Industrial Commission. Evaluation of dis- 
ability is just as much the responsibility of 
the practicing physician as is the actual 
medical or surgical care of the injured man. 

The insurance carrier is too often looked 
upon as the pot of gold at the end of the 
rainbow ; the middle man who has no interest 
except that of paying big medical and sur- 
gical fees for which a large percentage hand- 
ling charge is made. These ideas are not up 
to date. Even though the insurance carrier 
may at times apparently be a disinterested 
third party or an innocent bystander, and 
one who adjusts claims, his responsibility 
to both the employer and the State Industrial 
Commission is such that his relation with 
employee and employer must at all times be 
above board and beyond reproach in order 
to maintain integrity and standing. The in- 
surance carrier‘s ability to function satis- 
factorily and to the agreement of everyone 
involved depends to a great extent upon the 
cooperative efforts of the attending phy- 
sician. These efforts or legal obligations, as 
they may be looked upon, consist of : 

1. Notify medical director or other rep- 

resentative of management and insur- 

ance carrier of seriousness of injury 
and of necessary specialty care. 

2. Submission of physician’s first report as 
early as possible after injury occurs. 

3. Progress or interval reports in pro- 
longed cases. 

4. Final report when patient is released 
from further medical care. Included 
should be statements concerning 
whether or not the healing period is 
complete and the estimated amount, if 
any, of disability. 

Many practicing physicians have looked 
upon these obligations to the insurance 
carrier as the “necessary evil’ or unpleasant 
work connected with industrial or compen- 
sation cases. This impression, fortunately, is 
fading into the background, for being creat- 
ures of habit, we are accepting this as a 
matter of routine in today’s role of medical 
practice. 
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Today’s increased tempo of living along 
with mechanization of industry in its attempt 
to meet the great production demand of both 
peace and war are creating new problems 
that heretofore did not exist very much in 
our population at large and especially in 
those connected with industry. Many work- 
ers who through necessity must be geared 
to high speed and work under increasing 
pressures and tensions are showing evidence 
of fatigue and nervous disorders. It matters 
little, however, whether or not these troubles 
are directly or indirectly connected with the 
employee’s job for full weight of the burden 
usually falls on the employer. From 1,500,00( 
to 2,000,000 workers are absent daily because 
of sickness and it is estimated that one-third 
of this absenteeism is unnecessary. Sickness 
benefit and unavoidable absenteeism plans 
commonly existing in industries which pay 
equal and occasionally more than regular pay 
often stimulate the employee to take undue 
advantage of the employer’s faith and trust. 
At times the practicing physician may know- 
ingly or unknowingly be a party to this un- 
necessary absenteeism by signing certificates 
of illness for an employee returning to work 
without having sufficient knowledge of the 
supposed case. 

The standard 40-hour working week 
means that only 25 per cent of the employee’s 
time is spent on the job. Many things can 
happen to him health-wise while he is away 
from work. In attending these persons it be- 
hooves all of us to evaluate more carefully 
the emotion or psychic factors involved in 
every case of illness or disability. We see 
many cases that have been treated for some 
organic disease when actually the illness was 
on an emotional basis. For example: A 46- 
year-old male employee used to visit my 
office at least twice a day for antiacid med- 
ications from the nurse. This had been going 
on for some time before it was brought to 
my attention. Questioning revealed that he 
had had a sour stomach, dyspepsia, fatigue 
and other vague G.I. troubles for many 
months. His family doctor had x-rayed him 
and found nothing. He had been examined 
repeatedly by gastro-enterologists. Many 
varied medications had been taken but to no 
avail. After much time was spent gaining 
this man’s confidence it was learned that he 
had been working for over 15 years at an 
office job he despised. It was then relatively 
easy to find out that he enjoyed the outdoors 
for all of his spare time was spent in hunt- 
ing, fishing, camping, etc. Fortunately, at 
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our recommendation, his department was 
able to transfer him to a field job. His 
th trouble subsided practically over night. 

Let us approach this type of case, as well 
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Dresident’s Dage 


On October 4, I was privileged as President of the Association, to be present at the formal 
dedication of the new Veterans Administration Hospital in Oklahoma City. 


During the dedicatory activities, I experienced mixed eomtions concerning this federal 
government facility for the care of veterans. 


Here on one hand was a 500 bed hospital, modern in every respect, staffed by full time 
physicians with the finest of the medical profession’s physicians in Oklahoma City on its 
consulting staff ready to render the finest hospital and medical care possible to veterans. 
This entire medical facility stands as a permanent monument to not only the advancement 
of medical science and care for the veteran, but the extent to which our government has ac- 
cepted its responsibility for veterans’ care. 


On the other hand, I could not help but reflect upon the cost to the taxpayers of the care 
that is being rendered in veterans hospitals to persons who are receiving it for conditions 
that were in no way attributable to service to their country. Mr. Harvey V. Higley, director 
of the Veterans Administration, in his dedicatory remarks, set aside the veterans as a spec- 
ial kind of citizen. | am wondering how many veterans appreciate this category and whether 
or not in retrospect it is a compliment or a stigma. 


The care of veterans in federal facilities is a problem that must be faced with reality, 
forthrightness and fairness to both the veteran and John Q. Public, who is paying the bill. It 
is doubtful if anyone would or could successfully oppose the policy of our government to 
care for the veteran, who, in any military duty, either large or small, suffered a disability 
from military service. But, is it fair to the taxpayer to pay out his hard earned money for 
medical and hospital care to any person wherein his disability may be self secured. 





While medicine is awake to this problem, due to its close proximity in the veterans care 
program, it is not solely the problem of the profession. It is the problem of the American 
people. As physicians go about their daily lives, they should be certain that when this prob- 
lem is discussed, as it is likely to be in the future, that the position of organized medicine 
be made definitely clear. This position in simple words is that we believe the veteran with 
non service connected disability should pay his own way unless he is truly indigent. 





Think this problem over, discuss it and seek to acquaint yourselves with the situation so 
that the medical profession will not be misunderstood in its attitude. 


LV 2 MWlracel We. 


President 
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“The need! for suppressing gastric 
motility and spastic states is... 
fundamental in peptic ulcer ther- 
apy. Since the cholinergic nerves 
are motor and secretory to the 
stomach and motor to the intes- 
tines, agents capable of blocking 
cholinergic nerve stimulation are 
frequently used to lessen motor 
activity and hypermotility.” 


Banthine* “Shas dual effectiveness; it 
inhibits acetylcholine liberated at 
the postganglionic parasympa- 
thetic nerve endings and it blocks 
acetylcholine transmission 
through autonomic ganglia.” 


It has been shown! to diminish gastric 
motility and secretion significantly as 
well as intestinal and colonic motility. 


SEARLE Research in 


Central origin of the vagus nerves 
(parasympathetic) 


Medulla Oblongata 
— 


; iE S. Nervus Vagus 





) Abdominal autonomic plexus (sympathetic) 
Wi sun Pudendus 


oe 
>" 


Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


The usual schedule of administration 
in peptic ulcer is 50 to 100 mg. every 
six hours, day and night, with subse- 
quent adjustment to the patient’s needs 
and tolerance. After the ulcer is healed, 
maintenance therapy, approximately 
half of the therapeutic dosage, should 
be continued for reasonable assurance 
of nonrecurrence. 

Banthine® (brand of methantheline 
bromide) is supplied in: Banthine am- 
puls, 50 mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on 
Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953 


2. McHardy, G. G., and Others: Clinical Evaluation 


of Methantheline (Banthine) Bromide in Gastro- 
enterology, J.A.M.A. 147:1620 (Dec. 22) 1951. 


the Service of Medicine 
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APPEARS ON TV 


Representing the Auxiliary Nurse Loan Fund, Mrs. 
James F, MeMurry appeared on WKY-TV August 19, 
She was featured on Prissy Thomas’ ‘‘Guest Room’’ 
program. Mrs. MeMurry is a former president of the 
Woman’s Auxiliary. Additional publicity has been given 
the Nurse Loan Fund by Edith Johnson, Daily Okla 
homan columnist, and the Farmer-Stockman, At the pres 
ent time the Auxiliary is urging applications for the 


OSMA REPRESENTED 
AT PR CONFERENCE 


Six representatives of the Oklahoma State Medical 
Association attended the 1953 Medical Publie Relations 


loans. 


Institute sponsored by the A.M.A, in Chicago September 
2 Those attending were John E, MeDonald, M.D., 
O.S.M.A. President, Tulsa; R. Q. Goodwin, M.D., Okla 
homa City; Jack Spears, Executive Secretary of the 
Tulsa County Medical Society; Hugh Perry, M.D., 
Tulsa; Dick Graham, Executive Secretary, and Mrs. 
Neil W. Woodward, Oklaboma City, Mrs. Woodward 
was on the program and headed the panel on how to 
enlist society support for the Woman’s Auxiliary. 

The program included a morning session devoted to 
Various aspects of television as applied to medical public 
relations programs. The afternoon of the first day was 
given over to six clinies, covering such subjects as tele 
vision and production techniques as best adapted to 
medical shows, suecessful PR programs from a PR 
standpoint, eultists and qua ks and how to combat them, 
press coverage at state medical meetings, ete. 

The second day’s program covered problems relating 
to health insurance, health forums sponsored in coop 
eration with newspapers, health columnists, and ease 
histories of how best to tell medicine’s constructive 


and positive story to the public. 


CONSTRUCTION STARTED 
ON IDABEL HOSPITAL 


Construction of a new general hospital at Idabel be 
gan August 1, 1953. The MeCurtain County Hospital will 
be owned and operated by the county, and will have a 
24 bed normal capacity and will be completely air 
conditioned. Total cost of the project will be $310,000. 
The hospital is scheduled for completion August 1, 1954. 


CARDIAC CLINIC OPENS 


Announcement has been made of the opening of the 
University Hospital, Oklahoma City, Cardiae Clinie for 
indigent patients by Robert H. Bayley, M.D., director 
of the elinie. 

The elinie will operate on Tuesday and Thursday 
ifternoons. Physicians throughout the state who would 
like to refer patients to the clinie should do so by ad 
dressing the communication to the University Hospital 
Cardiae Clinie or by ealling Oklahoma City RE 6-1511, 
Ext. 202 (Cardiae Clinie seeretary Patients are seen 


by appointment only. 


PHARMACEUTICALS 
A complete line of laboratory con- 
trolled ethical pharmaceuticals. Chemists 


to the Medical Profession since 1903. 
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FROM THE OKLAHOMA DIVISION— 
AMERICAN CANCER SOCIETY 


THE ATLAS OF TUMOR PATHOLOGY 


The Atlas of Tumor Pathology, being published eur 
rently by the Armed Forces Institute of Pathology, is 
generally credited with being one of the finest publica 
tions of this type ever produced. 

Many physicians specializing in fields other than 
pathology have inquired where the fascicles may 
purchased. For the information of those interested, we 
are listing below all fascicles published to date and the 
American Cancer Society address from which they may 


be ordered: 
FASCICLES OF THE ATLAS OF TUMOR PATHOLOGY 
PUBLISHED AS OF AUGUST 31, 1953 


Fascicle 
No. Title and Author 


6 Tumors of the Peripheral Nervous System 
by Arthur Purdy Stout 
Teratomas 
by Rupert A. Willis 
Tumors of the Parathyroid Glands 
by Benjamin Castleman 
Tumors of the Carotid Body and Related 
Structures (Chemoreceptor System 
by Philip M. LeCompte 
Tumors of the Lower Respiratory Tract 
by Averill A. Liebow 
Tumors of the Mediastinum 
by Hans Schlumberger 
Tumors of the Adrenal 
by Howard T. Karsner 
Tumors of the Male Sex Organs 
by Robert A. Moore and Frank J. Dixon 
Tumors of the Breast 
by Fred W. Stewart 
Tumors of the Central Nervous System 
by James W. Kernohan and George Sayre 
Tumors of the Thyroid Gland 
by Shields Warren and William A. Meissmen 1.7! 


ATTEND LONDON CONFERENCE 


Clinton Gallaher, M.D., Shawnee, Secretary of the 
Board of Medical Examiners, attended the First World 
Conference on Medical Edueation at London, England, 
held under the auspices of the World Medical Asscoia 
tion in collaboration with the World Health Organiza 
tion, Couneil for International Organizations of the 
Medical Sciences and the International Association of 
Universities. The meeting was held August 22-29. Mrs. 
Gallaher accompanied Doctor Gallaher and they spent 
some time in Paris also before returning to the States. 


THE ZEMMER CO., PITTSBURGH 13, PA. 





RO A ALR PE Nem 





an agent of choice in urinary tract infections 


© promptly effective against a 


broad-spectrum of urinary pathogens 


® high concentration in active form 


in urinary tract 


® well tolerated, even upon prolonged 


administration 





‘Wouviiiiwell 

Taritheriliiins 

by urologists everywhere 
for unsurpassed action in 
chronic urinary tract 
infections 

acute urinary tract 
infections 


urinary tract surgery 


> 
Pfizer PFIZER LABORATORIES 
* 








HAVE YOU HEARD? 


John E. McDonald, M.D., O.S.M.A. President, re 
cently addressed the Bartlesville Rotary Club. He pointed 
out that the medical profession is in serious need of 





more doctors and better equipped and larger medical 
schools. 

Edgar Nickell, M.D., Davenport, was honored with a 
community wide celebration August 17 celebrating his 
birthday and 42 years of medical practice. 

William A. Vint, M.D., recent graduate of the Uni 
versity of Oklahoma School of Medicine, has opened his 
offices in Pryor. 

Ralph Simon, M.D. and Floyd Simon, M.D., Clinton, 
have recently opened a new clinic. The modern structure 
was built at a cost of approximately $75,000. It is com 
pletely air conditioned. 

John Moore, M.D., has joined the staff of the Lind 
sey-Johnson Clinic in Pauls Valley. Doctor Moore served 
as a preceptorship student in Lindsey in 1951. 

L. W. Ghormley, M.D., a graduate of the University 
of Tennessee College of Medicine, has joined the Osler 
Clinie in Blackwell. Doctor Ghormley is the son of one 
of the founders of the clinic, J. G. Ghormley, M.D. 

Peter E. Russo, M.D., Oklahoma City, attended the 
Rocky Mountain Radiological meeting in Denver in 
September. 


RELEASED FROM SERVICE 


Oklahoma physicians released from service are: 

Donald G. Clements (Capt) Tinker Air Force Base, 
Oklahoma City, released June 30, 1953. Current address 
not available. 

Robert D,. Anspaugh (Capt) Fort Campbell, Kentucky, 
released August 7, 1953, now practicing in Oklahoma 
City. 

Edward P,. Shanks (Lt. j. g.), from navy, now prac 
ticing at 610 South Monroe, Enid. 


ON ACTIVE DUTY 


Physicians from Oklahoma who recently went on ac 
tive duty are: 

Fred Mac Long (Lt), Oklahoma City, entered serv 
ice July 5, 1953. Stationed at Fort Sam Houston, Texas. 

Samuel J. McDaniel (Lt), Oklahoma City, entered 
service August 4, 1953, stationed at Fort Sam Houston, 
Texas. 

John Howard Morledge (Lt), Oklahoma City, on ae 
tive duty with the U. S. Air Foree July 12, 1953. 

M. Jorge Torres (Lt), Oklahoma City, entered service 
August 4, 1953, and now stationed at Fort Sam Houston, 
Texas. 

HEART ASSN. DATES CHANGED 

The 27th Seientifie Sessions of the American Heart 
Association will not be held at the usual time in 1954, 
but will take place following the 2nd International 
Congress of Cardiology in September. The International 
Congress of Cardiology will be held in Washington, D.C., 
September 12 through 15, 1954 and the Seientific Ses 
sions of the American Heart Association will also be 
held in Washington, September 16 through 19. 


EYELID DERMATITIS 


Frequent symptom of 
nall lacquer allergy 





In 7 lustrous 
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OBITUARIES 


PAULINE BARKER, M.D. 
1887-1953 

Pauline Barker, M.D., long time Guthrie resident and 
first woman graduate of the University of Oklahoma 
School of Medicine, died August 21. 

Doctor Barker, whose specialty was EENT, was born 
in Larkin, Kansas, and came to Oklahoma when she 
was a child. She taught school at Cashion before gradu 
ating from medical school in 1912. Following gradua 
tion, she came to Guthrie to join her brother, the late 
J. L. Houseworth, M.D., in the practice of medicine. 

Doctor Barker’s husband, C. B. Barker, M.D., pre 
ceded her in death in 1939. Survivors include two sisters. 


L. E. GEE, MLD. 
1878-1953 

L. E. Gee, M.D., Broken Bow physician, died July 
15. Doetor Gee was born June 24, 1878 in Gladewater, 
Texas. He received his degree in 1901 from Memphis 
College of Medicine and practiced in Wade, I. T., 
Caney and Texas before coming to Broken Bow. 

Doctor Gee was presented a 50 Year Pin in the OS. 
M.A. in 1950. He had served as both President and 


Secretary of his county medical society. 


L. E. JACOBS, M.D. 
1885-1953 
L. E. Jacobs, M.D., long time resident of Hanna, 
died August 11 in a Henryetta hospital. 
Survivors include two daughters, two sons and thre« 
sisters. 


Burial was in Clarksburg, Arkansas. 


HEALTH DEPARTMENT NOW 
LICENSING REST HOMES 


Recent legislation (Senate Bill 325 places the re 
sponsibility for administering a licensing program for 
rest homes and nursing homes under a single agency, 
the State Department of Health. 

The licensing program for the rest homes was form 
erly conducted by the State Department of Public Wel 
fare. At the present time, there are 67 rest homes, 39 
related institutions, and 194 nursing homes in Oklahoma. 

The Hospital Division of the State Department of 
Health will work actively on the licensure program, al 
though the program wil! be separate and distinct from 
hospitals and related facilities. The legislature directly 
appropriated $70,000 for the biennium to implement the 
provisions of the Act. 

The Act should make possible a single set of standards 
and drastically reduce administrative problems. It will 
extend jurisdiction to all rest homes and nursing homes 
regardless of size and type. 

One accountant clerk and four field representatives 
have been added to the staff of the Hospital Division in 
order to carry out the program. 


\ few MR-EX WYPO-ALLERGENIC MAIL POLISH 


In clinical tests proved SAFE for 98% 
of women who could wear no other 
polish used. 

At last, a nail 
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New Horizons in Antibiotic Therapy 


BICILLIN’ 


Dibenzylethylenediamine Dipenicillin G 


A N E W FORM O F PENICtHtLIN 


NOW... Council Accepted 









BICILLIN (dibenzylethylenediamine 


dipenicillin G) is a new penicillin com- 






pound. It possesses characteristics which 
set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 


its tastelessness; its resistance to gastric 






degradation; the apparent ease with which : 
£ PP ; 
patients tolerate it; the stability of its oral forms. 
BICILLIN indeed opens to view new horizons in 


antibiotic therapy . . . new applications of penicillin— 





drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 


Philadelphia 2, Pa. 
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Book Review 
Announcements SCIENTIFIC PRINCIPLES IN NURSING. Esther 


McClain, R.N., M.S. 410 pages. Illustrated. C. V. 
Mosby Company., St. Louis, 1953. Second Edition. 
SOUTHERN MEDICAL ASSOCTATION,. Atlanta, $3.50. 

Georgia, October 26-29. Several definitions of nursing are summarized to 
develop the premise that nursing is a science and an 
art. With this in mind, the book outlines various basic 

OKLAHOMA STATE HOSPITAL ASSOCIATION, principles clearly. An example: ‘‘The nurse works by 


laws of 


precept and example to educate patients in 
hygiene and sanitation that health regained may be 
health retained. She teaches indirectly by her attitudes 


Tulsa, Mayo Hotel, November 10-13. 


A.M.A. INTERIM SESS.ON,. St. Louis, December and the type of nursing care she gives.’’ 
Each chapter includes the principles of related courses 





1-4 


in dealing with the nursing procedures, as well as learn 
ing situations for the patient, and a check list for judg 
PRAC ing nursing practice. 


OKLAHOMA ACADEMY OF GENERAL 
This book is readable and useful Pansy Nigh, R.N 


TICE, Tulsa, Tulsa Hotel, February 15-16, 1954, 


OKLAHOMA STATE MEDICAL ASSOCIATION. THE NEUROLOGICAL 
Mey 0102, 195. HOSPITAL 


2625 West Paseo 








AMERICAN UROLOGICAL ASSOCIATION. New Kansas City, Missouri 
York City, Waldorf-Astoria, May 31—June 3, 1954. For e 
further information concerning the meeting and the 
essay award write the Executive Secretary, William P. A voluntary hospital providing the care 
Diduseh, 1120 North Charles Street, Baltimore, Mary and treatment of nervous and mental 
land. All essays must be in his hands by February 1, patients, and associate conditions. 
1954. 

















THE HAMILTON NEW-TONE SUITE 


FOR 


“SOMETHING EXTRA” 
IN PATIENT COMFORT 





Here is a modern suite, beau- 
tifully designed, sturdily con- 
structed. The examining table 
top is 3” wider and 4” longer 
than standard size... the 
extra inches mean patient 
comfort and security. The Nu 
Tone Suite is built of walnut 
plywood panels on a strong 
hardwood frame — durability 
plus beauty! 








~ 
Melton Co.. Ine. 
FO 5-7481 — Oklahoma City — 20 West Main 
AMARILLO, TEXAS WICHITA FALLS, TEXAS TULSA, OKLAHOMA 


























October, 1953 Vol. 46, No. 10 JourNnaL or THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Here’s the most comprehensive 





x-ray supply catalog 


ever published ! 





No x-ray department can afford 
to be without General Electric's 
new x-ray supply catalog. Every 
supply and accessory item you 
need is covered in an easy, 
straight-forward manner that 


simplifies ordering. 


And here are two unique con- 
veniences: Prices are printed 
alongside every listing — there's 
no need to bother with a separate 
price list. Bound-in postpaid or- 
der cards also save time —— and 


postage. 


Ask your G-E x-ray representa- 
tive for this handy reference guide 


to your entire x-ray supply needs. 


GENERAL @@ ELECTRIC 





Direct Factory Branchess 


OKLAHOMA CITY — 627 N. W. Tenth Street TULSA — 1101 South Main Street 
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PRESIDENT 

John X. Blender, M.D., Cheroke: 
LeRoy L. Engles, M.D., Durant 

O. C. Standifer, M.D., Elk City 

John F. DeJarnette, Jr., M.D., Geary 
R. H. Mayes, M.D., Anadarko 

(. Riley Strong, M.D., El Reno 
Lloyd L, Long, Jr., M.D., Ardmore 


Charles A. Smith, M.D., Norman 


-Robert P. Dennis, M.D., 


608% ‘*C’’ St., Lawton 

Db. L. MeAllister, M.D., Bristow 
J. Harold Tisdal, M.D., Clinton 
E. Halsall Fite, M.D., 

$33 N. 16, Muskogee 

Hope 8. Ross, M.D., Enid 
Morton E. Robberson, Jr., M.D., Wynnewood 
R. G. Stoll, M.D., Chickasha 

R. W. Choice, M.D., Wakita, 
Van S. Parmley, M.D., Mangum 
V. W. Pryor, M.D., Holdenville 
J. H. Abernathy, M.D., Altus 
W. A. Heflin, M.D., Ryan 

R. R. Kinsinger, M.D., Blackwell 
L. G. Livingston, M.D., Cordell 


G. M. Hogaboom, M.D., Heavener 


Phillips R. Fife, M.D., Guthrie 


J. J. Smith, M.D., Shattuck 

N. E. Gissler, M.D., Okemah 
Walter H. Derseh, M.D., 

Medical Arts Bldg., Oklahoma City 
C. E, Smith, M.D., Henryetta 


H. W. Wendelken, M.D., Miami 
D. W. Humphreys, M.D., Cushing 
R. A. Harkins, M.D., McAlester 
George K. Stephens, M.D., Ada 
James D. Loudon, M.D., Shawnee 
W. A. Anderson, M.D., Claremore 
Claude B. Knight, M.D., Wewoka 
B. O. Young, M.D., Dunean 


James Holman, M.D., Tipton 


Floyd Waters, M.D., Hugo 
John G. Matt, M.D., 


Medical Arts Bldg., Tulsa 


I. F. Stephenson, M.D., Alva 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


1953 COUNTY MEDICAL SOCIETY OFFICERS 


SECRETARY 

N. L. Morgan, M.D., Cherokee 
S. L. Whitely, M.D., Durant 
James Parker, M.D., Elk City 
Virginia Curtin, M.D., Watonga 
E. T. Cook, Jr., M.D., Anadarko 
James P. Jobe, M.D., El Reno 
Ray B. Graybill, M.D., Ardmore 


F. C. Buffington, M.D., Treas., Norma: 
Jim Haddoek, M.D., See., Norman 

L. M. White, M.D., 

614 **C’’ Ave., Lawton 

Charles Kent, M.D., Bristow 

Glenn F. Dewberry, M.D., Clinton 

D. Evelyn Miller, M.D., 

Memorial Station, Muskogee 

Roseoe C. Baker, M.D., Enid 

Hugh H. Monroe, M.D., Pauls Valley 
Charles G. Ohl, M.D., Chickasha 

F. P. Robinson, M.D., Pond Creek 

J. B. Hollis, M.D., Mangum 

H. V. Sehaff, M.D., Holdenville 

E. W. Mabry, M.D., Altus 

O. J. Hagg, M.D., Waurika 

Bill Simon, M.D., Perry 


Neeson Rolle, M.D., Poteau 

Ned Burleson, M.D., Prague 

J. E. Souter, M.D., Guthrie 
Myron C. England, M.D., Woodward 
M. L. Whitney, M.D., Okemah 
Bert E. Mulvey, M.D., 

Pasteur Bldg., Oklahoma City 

S. B. Leslie, M.D., Okmulgee 
Mrs. Rae Jackson, Ex. See’y, Pawhuska 
John E. Highland, M.D., Miami 
W. O. Davis, M.D., Cushing 

H. C. Wheeler, M.D., McAlester 
E. M. Gullatt, M.D., Ada 

Clinton Gallaher, M.D., Shawnee 
Warren G. Gwartney, M.D., Pryor 
Andy N. Deaton, M.D., Wewoka 
Bill Cheatwood, M.D., Duncan 
James Morgan, M.D., Guymon 

L. O. Short, M.D., Frederick 

T. E. Rhea, M.D., Idabel 

W. R. Turnbow, M.D., 

3015 E. 15, Tulsa 

H. E. Denyer, M.D., Bartlesville 
M. F. Monfort, M.D., Alva 
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THE COUNCIL 1953-54 


PRESIDENT— 
John E. McDonald, M.D., Tulsa 


PRESIDENT-ELECT— 
Bruce Hinson, M.D., Enid 


DELEGATE TO A.M.A.— 
John Burton, M.D., Oklahoma City 


DELEGATE TO A.M.A.— 
James Stevenson, M.D., Tulsa 


ALTERNATE DELEGATE TO A.M.A.— 
Malcom Phelps, M.D., El Reno 


ALTERNATE DELEGATE TO A.M.A.— 

Ned Burleson, M.D., Prague 
VICE-PRESIDENT— 

Ralph Smith, M.D., Oklahoma City 
SECRETARY-TREASURER 

Lewis J. Moorman, M.D., Oklahoma City 
SPEAKER OF HOUSE OF DELEGATES— 

Clinton Gallaher, M.D., Shawnee 
VICE-SPEAKER OF HOUSE OF 
DELEGATES— 

Keiller Haynie, M.D., Durant 





COUNCILORS 


District #1 
F. S. Etter, M.D., Bartlesville, Councilor 


J. E. Highland, M.D., Miami, Vice-Councilor 


District #2 
‘lifford M. Bassett, M.D., Cushing, 
Councilor 
E. C. Mohler, M.D., Ponca City, 
Vice-Councilor 


District #3 


C. M. Hodgson, M.D., Kingfisher, Councilor 


Wm. P. Neilson, Enid, Vice-Councilor 


District #4 
L. R. Kirby, M.D., Cherokee, Councilor 
Joe L. Duer, M.D., Woodward, 
Vice-Councilor 


District #5 
A. L. Johnson, M.D., El Reno, Councilor 


Ross Deputy, M.D., Clinton, Vice-Councilor 


District #6 
R. Q. Goodwin, M.D., Oklahoma City, 
Councilor 
\llen Gibbs, M.D., Oklahoma City, 
Vice-Councilor 


District #7 


Paul Gallaher, M.D., Shawnee, Councilor 
Charles Smith, M.D., Norman, 
Vice-Councilor 


District #8 

Wilkie Hoover, M.D., Tulsa, Councilor 

W. A. Showman, M.D., Tulsa, Vice-Councilor 
District #9 

F. R. First, Jr., Checotah, Councilor 

1. W. Bollinger, M.D., Henryetta, 

Vice-Councilor 

District #10 

E. H. Shuller, M.D., McAlester, Councilor 

Paul Kernek, M.D., Holdenville, 

Vice-Councilor 

District #11 

A. T. Baker, M.D., Durant, Councilor 

T. E. Rhea, M.D., Idabel, Vice-Councilor 
District #12 

J. H. Veazey, M.D., Ardmore, Councilor 

W. T. Gill, M.D., Ada, Vice-Councilor 
District #13 

H. M. McClure, M.D., Chickasha, Councilor 

J. B. Miles, M.D., Anadarko, Vice-Councilor 
District #14 


L. G. Livingston, M.D., Councilor 
J. B. Hollis, M.D., Mangum, Vice-Councilor 
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ANNOUNCING THE TWENTY-THIRD ANNUAL CONFERENCE 


OF THE OKLAHOMA CITY CLINICAL SOCIETY 


H. DAVIS CHIPPS, M.D., PATHOLOGY, Director 
of Laboratories, Ochsner Clinie and Foundation Hos- 
pital, New Orleans, Loufsiana. 

EDWARD L. COMPERE, M.D., ORTHOPEDICS, 
Professor of Bone and Joint Surgery, and Chairman of 
Department, Northwestern University Medical School, 
Chicago, Illinois. 

MURRAY M. COPELAND, M.D., SURGERY, Profes- 
sor of Oncology, Georgetown University Medical Center, 
Washington, D.C, 

CHARLES C. DENNIE, M.D., DERMATOLOGY, 
Professor of Dermatology, University of Kansas Medical 
School, Kansas City, Missouri. 

WILLIAM S8. FIELDS, M.D., NEUROLOGY, Profes- 
sor of Neurology, Baylor University College of Medicine, 
Houston, Texas. 

ERLE HENRIKSEN, M.D., GYNECOLOGY, Clinical 
Professor of Gynecology, University, University of 
Southern California Medical School, Los Angeles, 
California. 

W. PAUL HOLBROOK, M.D., MEDICINE, Director 
of Research, Southwestern Clinic and Research Institute, 
Ine., Tucson, Arizona. 

WILLIAM G. LEAMAN, JR., M.D., MEDICINE, 
Professor of Medicine and Chairman of Department of 
Medicine, Woman’s Medical College of Pennsylvania, 
Philadelphia, Pennsylvania. 


OCTOBER 26, 27, 28, 29, 1953 


PERRY 8S. MacNEAL, M.D., MEDICINE, Associate 
in Medicine, Jefferson Medical College, Philadelphia, 
Pennsylvania. 

LYMAN MASON, M.D., OBSTETRICS, Clinical Pro- 
fessor of Obstetrics and Gynecology, University of 
Colorado School of Medicine, Denver, Colorado. 

GEORGE PINESS, M.D., ALLERGY, Associate Pro- 
fessor of Medicine, University of Southern California, 
Los Angeles, California. 

MERRILL J. REEH, M.D., OPHTHALMOLOGY, 
Assistant Clinical Professor and Consultant in Opththal- 
mie Pathology, Oregon Medical School, Pertland, 
Oregon 

PETER A. ROSI, M.D., SURGERY, Associate Profes- 
sor of Surgery, Northwestern University, Professor of 
Surgery, Cook County Graduate School of Medicine, 
Chicago, IL 

FRANCIS F. SCHWENTKER, M.D., PEDIATRICS, 
Professor of Pediatrics, The Johns Hopkins Hospitals, 
Baltimore, Maryland. 

HOWARD E. SNYDER, M.D., SURGERY, Lecturer 
in Surgery, University of Kansas, Lawrence, Kansas 

HARRY M. SPENCE, M.D., UROLOGY, Clinical 
Professor of Urology and Chairman of Department, 
Southwestern Medical School of the University of Texas, 
Dallas, Texas. 


EDWARD M. MeCORMICK, M.D., PRESIDENT, AMRICAN MEDICAL ASSOCIATION, TOLEDO, OHIO. 


CLINICAL PATHOLOGICAL CONFERENCE 


GENERAL ASSEMBLIES 


ROUND-TABLE LUNCHEONS 


POSTGRADUATE COURSES 


COMMERCIAL EXHIBITS 
SMOKER 
DINNER MEETINGS 


Registration Fee of $20.00 includes all the above features 


further information, address Executive Secretary, 503 Medical Arts Building, Oklahoma City, Okla. 





WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 


2309 Hemphill Ft. Worth, Texas Phone WEbster 8257 











